
PART III. 

MEDICAL MISCELLANY. 

Reports, Retrospects, and Scientific Intelligence. 

P R O C E E D I N G S  OF T H E  P A T H O L O G I C A L  S O C I E T Y  
OF DUBLIN.  �9 

DR. CHURCHILL, President. 

Disease of the .Mitral Valve.--DR. HAYD~N exhibited a specimen of 
disease of the heart, consisting of contraction of the mitral orifice and 
dilatation of the right auriculo-ventricular opening, together with a 
typical example of pulmonary apoplexy. They were taken from the 
body of a female, aged twenty-eight, who was admitted into the Mater 
~isericordim Hospital on the 24th of November last, and died on the 
26th of January. She was a seamstress by trade, and had never had 
rheumatism; but he learned from her that about three years ago she 
complained, for the first time, of palpitation of the heart, with occasional 
breathlessness on making any unusual exertion. A year before she came 
under his observation she bad cough for the first time. During four 
months antecedent to the time of her admission she was unable to lie 
down comfortably in bed, owing to the dyspnea which this change of 
posture produced. One month previously her feet began to swell. Her 
face was rather florid, with a little puffiness about the eyes ; there was 
no lividity or congestion of the lips or of the extremities ; the pulse was 
rapid, exceedingly weak and faltering; there was o~dema of the lower 
extremities, great enlargement of the cervical veins, and there was a very 
remarkable pulsation of the jugular veins synchronous with the systole 
of the ventricles; the slightest pressure immediately above the clavicle 
stopped this pulsation; the chest was unusually resonant, and per- 
manently distended as in inspiration; the impulse of the heart was 
rather strong. On examination with the stethoscope he detected the 
first sound, well pronounced, but somewhat rough, and immediately 
preceding it there was a rough murmur, loudest over the apex ; it did not 
at all implicate the first sound There was a murmur audible over the 
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centre of the sternum with the first sound--a  decided systolic murmur, 
of a soft character, not at all like the rough murmurs~ and confined to 
the r e , o n  of the right ventricle. The second sound was clear, but was 
distinctly reduplicated ; the reduplication being audible over the middle 
of the sternum, where the systolic murmur was found. He had no 
difficulty in diagnosing from these signs and symptoms mitral contraction ; 
and he further ventured to say that they should find hypertrophy of the 
left auricl% with dilatation of the right cavities and right auriculo- 
ventrieular opening, and emphysema of the lungs. I t  was unnecessary 
to detail the further history of the case, more than to state that on the 
17th December there was hemoptysis ; the blood was florid~ and mixed 
with frothy mucus. He now learned, for the first time, from the patient, 
that she had repeatedly before spat blood, but never in such quantity as 
on this occasion. On the 31st December she complained of acute pain 
in the region of the heart, extending to the left scapula and down the 
left arm. This pain, with the accompanying respiratory distress, was 
of a decidedly anginal character. On the l l t h  of January, having 
examined the patient carefully from day to day, he requested his 
colleague, Dr. Hughes, to see the case with him. I t  was subsequently 
found that, in addition to the presystolic murmur, there was a well 
pronounced murmur accompanying the first sound, and constituting, as it 
were, a continuation of the former; thus they had two murmurs con- 
verted into one. On the following day he found that the presystolic 
murmur had ceased to be audible, and the systolic murmur was alone 
heard. A week before the patient's death both radial pulses became 
imperceptible. She was still able to creep about the ward, and, notwith- 
standing her extreme debility, declared she felt herself improved. Two 
days before her death she spat up a quantity of dark blood; and from 
this time to her death, on the 26th, respiration was exceedingly slow--i t  
averaged fifteen in the minute. This was remarkable, considering the 
difficulty of a~rating the blood under which the patient laboured. She 
now became comatose, and remained in this state up to the time of her 
death. 

The post mortem examination revealed a typical example of mitral 
contraction, with pulmonary apoplexy. Both lungs were distinctly 
emphysematous, and in the apex of each there was an isolated circum- 
scribed mass of very dark effused blood, the surrounding pulmonary 
tissue being reddened and of a different tint. In  these situations the 
pulmonary tissue did not crepitate on pressure; it was hard and indu- 
rated. The base of each lung was of a slate colour, and contained 
extravasated blood; on the base of the left, where there had been two 
projections caused by emphysema, there were two masses of blood filling 
the emphysematous projections ; the base of the right lung presented a 
similar condition. The pericardium contained about six ounces of serum. 
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The heart~ especially on the right slde~ was greatly distended with 
dark-eoloured blood. I t  had lost its ordinary figure~ and was greater 
in its transverse than its vertical diameter. The r ight  ventricle was 
considerably dilated~ and its walls were slightly thickened; the r ight  
auriculo-ventrlcular opening was of very considerable size~ but  the 
tricuspid valves were healthy~ as were also those of the pulmonary artery. 
The left auricle was large~ and its walls considerably thickened; the 
openings of the pulmonary veins into the left auricle were not dilated. 
The left ventricle was rather smaller than normal;  its walls were not 
thickened~ but  the mitral  orifice was greatly contracted. The condition 
of the parts was very remarkable. Both segments of the mltral  valve 
were agglutinated in such a manner as to form a funnel-shaped passage~ 
about one inch and a quarter long~ projecting into the left ventricle. The 
opening at the extremity of this passage would barely admit the point of 
the little finger. Upon one of the segments of the valve~ and upon its 
auricular aspect~ was found a very remarkable fragment of fibrine incor- 
porated with the valve by one of its edges. I t  was attached to the 
auricular aspect of one of the segments of the valve~ in such a position 
that  it  must have been displaced over the orifice by  the current of blood 
passing from the auricle into the ventricle~ and formed a sort of valve. 
There could be no doubt that  the vibration of this part ial ly attached 
fibrine must have caused a murmur synchronous with the passage of the 
blood into the ventricle~ and that it  explained fully the presystolic 
murmur. The aortic valves were perfectly sound~ as were likewise the 
wails of the aorta. 

The case presented some features of interest. In  the first place~ the 
pulmonary apoplexy~ which was typical of its kind~ probably occurred a 
few days before the patient 's dea th - -abou t  the same time that  she spat 
up the mass of jelly-like blood. About  this time it  had been noticed that  
the respiration became exceedingly slow~ not more than fifteen in the 
minute. The patient 's condition was such that  any change in posture or 
the slightest movement caused great uneasiness and distress~ so that  for 
the last two or three days of her life he did not examine her chest. 
Hence he could not say that  the effusion of blood into the lung had been 
detected stethoscopicaliy. This effusion of blood into the lung was not 
due to an accident of pulmonary hemorrhage~ as the effusion was isolated 
in several situations ; and of the two causes which were commonly sup- 
posed to give rise to pulmonary apoplexy~ namely~ the forcible action of 
the right ventricle and obstruction of the mitral  orifice~ the latter must 
have been the cause in operation in the present instance ; for~ although 
the r ight  ventricle was hypertrophied~ the great dilatation of the anriculo- 
ventricular orifice must have been sufficient to neutralize the force of the 
ventricle as directed on the lung. He thought there was sufficient 
explanation of the pulmonary apoplexy to be found in the obstruction 
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which the blood must have encountered in its passage from the left 
auricle into the left ventricle~ in consequence of the extreme contraction 
of the mitral orifice.--January 28~ 1865. 

Pericarditis.--DR. B.~KS said the pathological specimen which he now 
presented to the society was taken from the body of a girl, who died on 
the morning of the 8th instant, in the Hardwicke Hospital. She was 
twenty years of age;  and she stated on admission that  she had always 
been delicate, very subject to attacks upon the chest, and very liable to 
take cold, and that  she also suffered much from catamenial irregularity. 
About  six days before her admission she shivered, and presented (as well 
as he could ascertain) the ordinary symptoms of commencing fever. She 
was admitted to hospital on the 31st January.  She was found labouring 
under great respiratory distress, very rapid pulse and great restlessness. 
On examination of the chest the lower region at  each side was found 
to be dull, and on the right side there was a crepitating r~le. She 
expectorated a brownish fluid, not in the least viscid. The symptoms of 
respiratory distress went on increasing. She was very intolerant of any 
motion, but  there was no affection of the joints. There was not the 
least reason to suppose there was anytifing rheumatic in the case; but  
she was very feverish, and the respiration rapidly rose until finally, on 
the day before her death~ which occurred on the morning of the 8th, the 
respiration had attained the number of fifty-six~ her pulse then being 140. 
The dulness increased at each side~ and on the left side there was a 
friction sound. There was then, probably~ effusion into the left pleura~ 
and solidification of the right lung. There was dulness anteriorly also, 
and for the last three days of life there was a leather-crealc sound over the 
heart. I t  was difficult to say how much of the dulness was due to 
pleural and how much to pericardial effusion. Two or three days before 
her death there was a patch of redness~ about five inches in length and 
one and a-half inches in breadth, discovered in the vicinity of each 
elbow-joint~ very tender to the touch~ and communicating to the fingers 
a boggy sensation. 

On opening the chest there was a considerable quantity of sero-purulent 
matter  discovered, chiefly in the left pleural cavity, but there was some 
also in the right. The pleura was covered with lymph of a tenacious 
character ; lymph had also been deposited on the right lung, at the base 
of which there was a small pneumonic abscess, having something of a 
gangrenous character about it. A t  the apex of the left lung there was a 
very small cavity of a similar character, and lined with a membrane. 
The pericardium contained about eight ounces of pus~ creamy, and of a 
pinkish co]our, from the mixture of a small quantity of blood. The 
surface of the heart was covered with lymph, which was not~ however, 
in the least adherent~ for immediately on being touched it separated from 
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the vascular surface beneath. The pleuro-pneumonia evidently preceded 
the pericardial inflammation. There was no endocarditis~ and the tissue 
of the heart was perfectly firm, and there was not a trace of lymph on 
the valves. 

Dr.  Banks was of opinion that  this had been a case of diffuse inflam- 
m a t i o n - a n  example of blood-poisoning. The implication of so many 
parts, the patches of redness on the joints, and the character of the 
effusion pointed to this conclusion. The sufferings of the patient were 
extreme. He did not think he bad ever seen a patient who seemed to 
endure such intense agony ; and for the last two or three days, so intole- 
rant  was she of the slightest disturbance, that i t  would have been an act 
of cruelty to institute a very minute examination. February 11, 1864. 

Smallpox Pustules in the Trachea~ ~c.--DR. CORRIGAN observed : - - T h e  
preparation which I exhibit possesses but one point of interest, but that 
not an unimportant one, namely, as to whether tracheotomy is an operation 
to which we should have recourse in cases of smallpox where the larynx 
is so much engaged as to threaten suffocation. The preparation consists 
of the trachea, larynx, and (esophagus of a boy, twelve years of age, one 
of nine at  present in the Hardwicke Hospital  in smallpox, who came from 
a school at  Cabra, on the North Circular-road, where the disease had 
broken out. The boy had never been vaccinated. The disease ran into 
the worst form, the confluent, and on the eighth or ninth day threatened 
the fatal termination which occurred. About  the eighth or ninth day~ in 
addition to the secondary fever which then comes on, the boy suffered 
under a great difficulty of swallowing, so that any portion of fluid 
taken into the mouth was thrown out with violence. The child seemed 
to have an absolute terror of swallowing, not unlike that exhibited 
in cases of hydrophobia. The voice became raucous~ and was soon lost. 
The tongue~ as well as the soft palat% was covered with the pustules of 
smallpox;  the pharynx is covered with pustules~ which suddenly termi- 
nate where it joins the oesophagus, and the line of demarcation is 
exceedingly well marked ; the pustules are thickly spread over the whole 
of the pharynx,  the larynx, and the back of the epiglottis. I will now 
turn the other side of the preparation, and you will see that  the operation 
of tracheotomy could not be thought of. The larynx is studded with 
pustules~ and a mixture of pustules and lymph ; the trachea is in a similar 
condition down to the bifurcation of the bronchi ; so that if any operation 
were attempted it would open into a diseased surface and tissue, and 
aggravate the sufferings of the patient without even prolonging l i f e . -  
February 1I,  1865. 

Ovarian Tumour.--MR. HAMILTON exhibited a large ovarian tumour, 
part ly encysted and part ly solid, which had been removed from the body 
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of a woman who appeared to be about thirty years of age. When she 
came into hospital, nine months ago, her belly was exceedingly distended, 
and that distension was evidently caused, in a great measure, by fluid. 
Fluctuation was exceedingly free, and the surface of the abdomen was 
permeated by large blue veins. She was emaciated to the last degree, and 
both her lower limbs were cedematous. She suffered considerably from 
dyspnea, owing, no doubt, to the displacement of the abdominal viscera, 
which were pressed upwards on the diaphragm. He would have tapped 
her at once, but there were symptoms which deterred him at the time from 
doing so, for she evidently laboured under peritoneal inflammation, com- 
plaining of great pain in the right side of the abdomen, particularly in 
the region below the liver~ which was exquisitely tender~ and till the 
inflammation was subdued tapping could not be thought of. He waited 
until he ~ad subdued this inflammation by blistering and other means, 
and then drew off thirteen quarts of fluid. I t  was transparent, and of a 
brownish colour~ like sherry and water. This operation was followed 
by very considerable relief, and at once she began to regain flesh. He 
supposed the relief of the oppressed organs was followed by increased 
powers of digestion and clrculation; but it was quite astonishing the 
rapidity with which she put up flesh. The day after he drew off the 
fluid he was anxious to examine the state of the abdomen~ with the view 
of considering the question of the ultimate removal of the tumour by 
operation. He found, however, on the left side of the abdomen~ an 
indurated mass, about the size of three fists, uneven, nodulated on the 
surface, and which conveyed to his feeling the impression that it was a 
malignant tumour. I t  had that mixture of fluctuation with solidity and 
elasticity which, together with the nodulation of the surface, rendered it 
almost certain that it was of a malignant nature. He, therefore, made 
up his mind that it was not a case in which an operation for the removal 
of the tumour could be contemplated. Besides, he could not but believe, 
from the pain she suffered~ on admission to hospitai~ from peritonitis, and 
also, previous to her admission~ in different parts of the abdomen, that 
adhesions were very extensive. Both of these reasons, but particu- 
larly the presence of a large solid mass within the abdomen, prevented 
him from entertaining the idea of an operation. However, as his 
experience of these cases was to a certain degree limited, he was very 
glad to have the assistance of the opinion of his friend, Dr. M~Clintock~ 
who, having seen the case, entirely agreed with him as to the inadvisa- 
bility of any operative proceeding. His colleague, Dr. Gordon, who had 
operated himself, entertained a similar view. During the nine months 
that she was in hospital he tapped her eight times. She was always so 
much relieved by the operation that she was anxious for its repetition, 
and wished that it should be performed sooner than he thought advisable. 
After the first operation the nature of the fluid entirely changed; at first it 
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was transparent, and like sherry and water ; afterwards it became opaque, 
and seemed exactly like thick gruel, and through i t  were seen shining 
flat bodies, which, on examination, proved to be cholestrine. When  
examined by the mieroscope~ numerous pus globules were also seen in the 
fluid. The woman gradually grew worse and wors% and after the 
seventh tapping she was so much reduced and emaciated--she suffered 
from such constant vomiting, and from repeated attacks of d ia r rhea - -and  
was so feebl% that  on two or three occasions he thought she was going to 
die;  and he came to the conclusion that he would not tap her again. 
However, she suffered so much from the pressure of the tumour that  she 
earnestly asked him to do so, and~ very reluctantly~ a month before she 
died he did tap her, and with considerable relief. A week before she 
died the aperture he had made in tapping her opened of itself, and gave 
her some temporary relief. On the occasion of the last tapping he felt  
so much solid tumour at the lower part~ and bulging across the place 
where he had tapped her befor% below the umbilicus~ that  he selected a 
a spot above the umbilicus on the last occasion. She died on the 9th 
instant. He now exhibited the tumour in the same condition as i t  was 
when she died. They would see that  i t  was composed part ly of an 
encysted tumour, containing fluid~ and part ly of a large mass of solid 
matter~ which he had no doubt was of a malignant nature. On the back 
of the tumour were to be seen the uterus and the ovaries; the left ovary 
was tolerably healthy~ and the disease seemed to occupy the right. I t  had 
formed adhesions in front to the abdominal parietes, so close that the mus- 
cular structure had to be cut away in removing the tumour, and it required 
the greatest possible force to separate them at al l ;  and the adhesion 
was so close to the liver that  Mr. Harman,  the resident pupil~ who made 
the post mortem examination, was obliged to cut away a portion of the 
liver with the turnout. There were also adhesions of the upper part  of 
the tumour to some of the intestines. The lat ter  were pushed upwards to 
the diaphragm, which was thus moved so far up that  the superior portion 
of the heart  was on a level with the third rib ; i t  looked like a heart  that 
was compressed, was of an unusually small size~ and weighed only five 
ounces and a-half. The kidneys were found to be healthy~ but  there were 
tubercles in the lungs. The solid part  of t h e  tumour was formed by a 
thick-walled cyst~ no doubt of a malignant nature, containing a gelatinous 
fluid of a description familiar to every one who was acquainted with 
these ovarian tumours. The pathological characters of the ovarian 
turnout, and the extensive and close adhesions~ proved the prudence of 
not undertaking the operation for its removal.--]February 11, 1865. 

Ulcer of the Stomach.---DR. HARDEN brought under the notice of the 
Society an example of perforating ulcer of the stomach. The viscera now 
before them were taken from the body of a man~ aged thirty-four years, 
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reputedly temperate. About two years ago he complained, for the first time, 
of certain sensations of uneasiness in the stomach, such as acid eructations, 
and a feeling of peculiar discomfort after taking food. These sensations 
he experienced about two hours after meals, and they generally ended in 
an act of vomiting ; this act relieved him of the sensations completely. 
I-Ie went on in this state for two years - - the  uneasiness, however, being 
converted into absolute pain. Occasionally he was attacked with vomiting, 
as already mentioned, and on three or four occasions he threw up a 
quantity of dark grumous matter, manifestly altered blood; he likewise 
passed a quantity of this matter from his bowels. He was admitted into 
the Mater  Misericordia~ Hospital on the 13th instant. He  was exceed- 
ingly pale ; his pulse was quick, but  otherwise normal ; his tongue clean. 
He complained of pain about two hours after taking food, either liquid or 
solid; he also suffered occasionally from acid eructations; his bowels 
were constipated, and distended with flatus. There was no tenderness 
whatever over the region of the stomach ; and on the most minute exami- 
nation there was no physical evidence of disease of that  organ to be 
detected. The pain which he experienced after taking food extended to 
the lower portion of the dorsal spine ; i t  was not at all of a very aggra- 
vated character, very little more than uneasiness. On the morning 
subsequent to his admission i t  was found that  in the interim he had 
vomited up a quantity of dark grumous matter, which he said was similar 
to what he had ejected on former occasions. This was a good example 
of coffee-grounds vomiting, and there were about three or four ounces of 
i t  in the spittoon. Dr. Hayden now made up his mind that  he had to 
deal with one of two th ings- -e i ther  some form of latent aneurism, finding 
entrance into the stomach--or ,  what was still more probable, gastric ulcer. 
He treated the man on the latter assumption ; and on the following day 
he was attacked, whilst at  dinner, with excruciating pain in the abdomen ; 
he writhed under it, and became very much excited. His colleague, 
Dr.  Cruise, who happened to be in the hospital, saw the man about four 
o'clock in the day, and prescribed for him;  he took a very large dose or 
two of morphia ; and he continned in this state, with very little relief, 
until  nine o'clock, when he died of exhaustion. Althougff the man was 
exceedingly anemic, still he was not at all wasted. 

On opening the abdomen, a large quantity of dark grumous matter  was 
found diffused through the peri toneum; there was not a trace of inflam- 
matory action ; there was no peritonitis. On raising the liver from the 
surface of the stomach, there was found a very good example of perforation 
of the latter organ. The aperture was exceedingly well defined, and was 
larger than the largest goose quill ; the edges were smooth and rounded, 
and the orifice was perfectly circular. The stomach was very much 
thickened in the neighbourhood of this opening, the edges of which and 
the portions of the peritoneal surface round it  were discoloured from 
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exuded bile, for the gall bladder had lain directly over the opening. In  
the neighbourhood of the opening was found a quantity of lymph, lying 
in flakes on the surface of the stomach. On laying open the stomach, he 
found an ulcer in the immediate neighbourhood of the pylorus, on the 
anterior wall ; on the internal surface the ulcer was one inch in diameter, 
and perfectly circular. Immediately behind this, and upon the posterior 
wall of the stomach~ was found another ulcer, much larger in size, being 
two inches and a half in its long diameter~ by an inch and a half in width. 
The floor of this ulcer was formed by the adherent pancreas, which was 
held closely attached to the posterior wall of the stomach. Another ulcer, 
of much smaller size than either of these, was observed in the immediate 
neighbourhood of the cardiac orifice of the stomach. This had not pene- 
t rated the walls of the stomach. I t  was of the size of a very large pea~ 
its edges well defined ; there were no evidences of inflammatory action, 
and i t  appeared as if the mucous membrane of the stomach had been 
punched out. In  front of the penetrating ulcer was observed an irregular 
corrugated patch on the mucous surface, evidently an old cicatrized ulcer. 

This case was of interest in one or two particulars : - -F i r s t ly ,  as afford- 
ing a satisfactory explanation of the absence of epigastric tenderness on 
pressure ; for here we had the r ight  lobe of the liver lying immediately 
over the ulcer in the stomach, the fundus of the gall bladder lying over 
the opening ; hence any degree of pressure did not give rise to tenderness 
for the liver lay between the hand of the examiner and the diseased 
portion of the stomach. Secondly~ it appeared to him that  the immediate 
cause of death was not exactly perforation of the stomach, but the de- 
tachment of a very frail  adhesion between the fundus of the gall bladder 
and the peritoneal surface of the stomach. On the surface of the gaU 
bladder was a thin layer of lymph, corresponding to the portion of the 
stomach that  it  lay in contact with. I t  was very possible that  that lymph, 
which acted as a bond of cohesion between the gall bladder and the 
stomach, was of a frail  character, owing to the constant transfusion from 
the gall bladder into it ; and when the man took a full meal, this adhesion 
was broken up, and the contents of the stomach were discharged into the 
cavity of the abdomen. The appearance of the ulcer showed this;  i t  
was well defined, without jagged edges ; and the presence of coagulated 
lymph  diffused in the immediate neighbourhood of the opening still 
further tended to confirm this view. Thirdly, the case was of interest as 
regards the condition of the pat ient ;  he was not emaciated, though the 
disease had lasted over two years. There was an explanation of this re- 
markable circumstance, probably, to be found in the fact, that notwith- 
standing that  the pyloric extremity of the stomach was diseased, the 
remaining portion of the organ was in a healthy state, and the man was 
therefore capable of absorbing albuminous aliments at all periods since 
the commencement of his iUness.--February~ 18, 1865. 
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Vesico-Vaginal Fistula.--DR. BA~r exhibited the edge of a vesico- 
vaginal fistula, removed by Dr. Kidd at the Coombe Lying-in Hospital. 
They were all aware that the treatment of vesico-vaginal fistula had 
within the last few years been very much improved--a new era in the 
treatment of this formidable and most unpleasant affection had, in fact, 
been inaugurated during the last ten or twelve years. They were also 
aware that these fistula~ varied in size ; the vesico-vaginal septum was in 
some instances so extensively injured that the greater portion of the 
bladder protruded into the vagina; in other instances the fistula was so 
small as scarcely to admit a small probe, but still large enough to cause 
all the symptoms of this distressing malady. About two years since he 
met with one of these small pin-hole fistulm, as they are termed, and was 
assisted in the examination of it by Drs. Beatty and Spencer Wells, of 
London. I t  was situated very high up in the vagina, which was narrow; 
the subject was an old woman, aged seventy. Owing to the narrowness 
of the vagina, and the distance at which the fistula was situated from the 
external parts of the organ, there would be very great difficulty in paring 
its edges. Under these circumstances he was put to his wits' end to try 
to overcome the difficulty, and had invented a little instrument, which was 
exceedingly simple, and acted very well in assisting the operator in paring 
the edges of these small fistulae; it was a steel bent probe, or sound, fixed in 
a handle; it could be forced into the smallest fistula; projeeting backwards 
there were four elongated points, which, on withdrawing the instrument, 
after having introduced it freely through the fistula, would grapple or 
catch its edges on every side. Previous to introducing it the object 
would be much facilitated by passing a sound into the bladder, and raising 
the vesico-vaginal membrane towards the operator. In  this way the 
operator could pass the instrument through the small fistula ; and, holding 
the instrument in the left hand, and making the parts tense, it became 
very easy to divide them, passing the knife so as to cut out the instrument, 
including of course the whole edge of the fistulous opening; this is one 
of the principal advantages to be derived from its use. The parts as re- 
moved are here seen, still attached to the instrument, and the elliptical 
shape was selected by Dr. Kidd as that most convenient for subsequent 
coaptation. 

Dr. Banon has recently published a series of ten or eleven successful 
cases of operation on vesico.vaginal fistulae, three or four of which were 
of the small or pin.hole variety, in which he had used the instrument 
referred to, and now exhibited to the society. I t  had also been success- 
fully used on two occasions by Dr. Kidd, and also by Dr. Cronin. His 
object in bringing the subject before the society was, partly to show this 
frequent form of fistula, and also an instrument which he and others who 
have used it, found of advantage in the surgical treatment of this affec- 
tion.--February, 18, 1865. 
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.~aZformatlon of the Lab,.a--DR. BENNET~ exhibited a human larynx 
in which there existed fully developed laryngeal pouches, such as are 
found in the class Quadrumana. He obtained the specimen, accidentally, 
in the dissecting-room of Trinity College, in the body of a male subject, 
about twenty-four years of age. While dissecting over the thyro-hyoid 
membrane, in order to demonstrate the presence of the bursa which 
usually occurs over the projecting portion of the thyroid cartilage, his 
attention was arrested by a cystic structure, which was opened acci- 
dentally, on one side; a probe, passed downwards through the opening, 
entered readily into the larynx. Thinking, at first, that this cavity and 
passage might be the result of disease, he at once examined the corres- 
ponding region on the opposite side, and found a similar sac there. This 
fact, as well as the healthy appearance of the structures composing the 
sacs, suggested that the case was one of abner- Fig. 1. 
real developement of the laryngeal pouches. 
I n  order to make a careful examination of the 
larynx, he removed it, with the hyoid bone and 
thyroid body attached to it. On the right side 
(Fig. 1.), the thyro-hyoid muscle being removed, 
the pouch is seen in relation to the surrounding 
parts; it occupies nearly all the space which is 
covered by the thin lateral portion of the thyro- 
hyoid membrane. Appearing above the border 
of the thyroid cartilage, immediately external 
to the lower portion of the mass of fat erro- 
neously called the epiglottidean gland, the sac 
extends, upwards and outwards, almost as far 
as the lateral thyro-hyoid ligament; its lower 
border rests on the superior laryngeal vessels 
and nerve as they pass into the larynx;  supe- 
riorly the sac is in contact with the epiglotti- 
dean gland and the under surface of the great 
horn of the hyoid bone. The membrane form- 
ing the sac is thin, very loosely connected to the 
parts around it, and is studded with numerous 
small glands. On the left side (Fig. 2.) the ala 
of the thyroid cartilage has been removed, and its section is seen in front ; 
the thyroid gland and trice-thyroid muscle are also removed on this side. 
By this dissection the sac is exposed down to the point at which it opens 
into the larynx. Immediately in contact with the lower part are the 
fibres of the thyro-epiglottidean muscle, and below these are seen the 
thyro-arytenoid and crico-arytenoid muscles; the fibres of the first-named 

* The preparation is preserved in the Anatomical Museum of Trinity College. 
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muscle pass behind the sac as they go to be attached to the epiglottis. 
On examining the interior of the larynx (Fig. 3.) the probe passed 

Fig. 2. Fig. 3. 

through the sac from without appears beneath the anterior part of the false 
vocal chordS, and enters the ventricle of the larynx by an opening of oval 
shape, about three-fifths of an inch in length. I t  will be seen that the 
position of this opening is exactly the same as that of the little pouch 
called sacculus laryngis, which normally opens off the highest point of 
the ventricle of the larynx, and which has been described and figured by 
~r and Hilton. 

The fibres of the inferior aryteno-epiglottidean muscle pass across the 
laryngeal surface of the lower end of the sac, and can be exposed by 
raising the mucous membrane. In  their position, shape, and relations 
these pouches resemble exactly the lateral laryngeal pouches of Quadru- 
mana ; and their development in this case shows that, whatever function 
we may assign to those organs, we must regard the sacculus laryngis of 
Hilton as the rudiment of them in man. Even a single case, such as this, 
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must lead us to modify the statement of Dr. Carpenter as to the visceral 
peculiarities of man, especially as the sacculus laryngis, though variable, 
is very constant in its presence. 

Dr. Carpenter says as follows, in the chapter in which he treats of the 
distinctive peculiarities of man (Principles of Human Physiology, p. 1 0 ) : - -  
t~The visceral apparatus of man presents very characteristic peculiarities, 
by which it can be distinguished from that of the higher Quadrumana ; 
among the most remarkable is the absence of the laryngeal pouches, 
which exist even in the chimpanzee and ourang outang as dilatations of 
the laryngeal ventricles." W e  cannot admit this statement as regards the 
lateral  pouches, and not even absolutely as regards the central pouch of 
Quadrumana. There is not, indeed, any instance on record of a central 
pouch in man communicating with the larynx, but  we have the represen- 
tative of the pouch itself in the bursa which occurs in man over the point 
of the pomum Adami ; this bursa has all the anatomical relations of the 
pouch, except its opening through the stalk of the epiglott is .--February 
25, 1865. 

Cirr]wsis of the Kidneys.--DR. BASKS said, the morbid specimen which he 
now presented to the society was taken from the body of a woman, who 
died on the 22nd inst., in the Whi twor th  Hospital. She was aged twenty- 
seven, and was received into the hospital on the 27th of last October. She 
stated that  until three or four days before her admission she was in the 
enjoyment of perfect health. She had a severe wetting, got chilled, and 
shortly afterwards suffered from pain in the back, with frequent passing 
of water, and she soon perceived that there was some swelling in her face. 
On her admission into hospital, on the third or fourth day after her first 
complaining, i t  was found that she was labom'ing under acute renal 
dropsy. There was anasarca of the whole body, and some effusion also 
into the peritoneum. The urine was a little above the normal density, of 
high colour, and abounding in albumen. Under treatment the dropsical 
symptoms completely disappeared; and at the expiration of about six 
weeks, thinking herself quite well, but  contrary to advice, she left the 
hospital. She appeared to be well, but the urine still contained some 
albumen. She went on for a considerable time, according to her own 
account on re-admission, in the possession of perfect heal th;  but again 
she was exposed to cold, and there was a recurrence of the same train of 
symptoms, She was received into hospital for the second time on the 
29th of January.  

She was then anemic, and universally dropsical ; the cellular tissue all 
over the body was the seat of effusion. She had also bronchitis, and the 
urine was then found to be totally different from the conditions that i t  
presented on her first admission: i t  was now of low density (101l) ,  
much less albuminous, and on microscopic examination i t  presented the 
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characteristic appearances which belong to chronic renal disease. F rom 
the time of her second admission no impression was made by  treatment 
on the dropsical symptoms ; and on the 14th of last month she, for the 
first time, was found to be extremely drowsy ; in fact, she was asleep, and 
snoring loudly, on the occasion of the daily visit, and the patients said she 
was asleep the greater part  of the day before. I t  was quite evident that  
uremic intoxication was impending. The second night after this she was 
attacked with severe convulsions ; the right side of the body being more 
affected than the left. Af ter  the convulsions ceased, the patient passed 
almost into a state of coma, but she could be roused by speaking sharply 
to her. On the next day she was in pretty much the same state as before 
the attack, still drowsy, but intelligent, and able to answer questions. A 
few nights afterwards she had another at tack of convulsions, and 
altogether she had five or six of these attacks, and in one of the fits she 
bit  her tongue slightly. On the occasion of the last fit, which occurred 
on the 22nd of February,  the last day of her life, Mr. Little,  the resident 
pupil, observed her in the fit, which continued ten minutes, and she passed 
from it  into coma. The r ight  side was violently convulsed, much more 
than the left, which was also affected. 

On examination after death, it  was found that  the brain was very 
remarkably anemic. There was an inconsiderable amount of serum in 
the ventricles, but there was a good deal under the arachnoid mem- 
brane. The kidneys afforded a beautiful example of the small contracted 
cirrhosed kidney, hard and lobular;  the r ight  kidney weighed but two 
ounces and a quarter, and the left weighed barely two ounces. The 
capsule was firmly adherent to the tissue of the kidney underneath. 
The liver was also small, and doubtless the process of cirrhosis had com- 
menced in it. The amount of fluid in the peritoneum was much greater 
than could be accounted for by looking upon it as part  of the general 
dropsy. The bronchial tubes exhibited the usual appearances of inflam- 
mation. The heart  was enlarged, part icularly the left ventricle ; and the 
valves were thickened at  the edges, and puckered. One point of interest 
to which Dr. Banks wished to direct the attention of the society was, the 
rapidi ty  with which the disease ran its course. They were familiar 
with cases which, commencing like the present, lasted for years. Here, 
however, was a case which could not be traced back further than the 29th 
of September. He believed that  the small cirrhosed kidney in this case 
was the result of acute disease ; and, if so, it  was a remarkable exception 
to the general rule, for assuredly the process of cirrhosis is almost always 
chronic.--t~ebruary 25, 1865. 

Malignant Tumour.--Mm TUFNELL exhibited a tumour which he had 
removed a few days previously from the outer border of the thigh of a 
man, fifty-four years of age. He received, in August,  1863, a kick from a 
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horse, which was followed by ecchymosis at the time. Shortly afterwards 
he observed a small warty growth at this place about the size of a stud 
button; but whether this was a coincidence, or a consequence, it was 
impossible to say. This warty growth gradually increased into a tnmour, 
which at first was pedunculated, but subsequently changed considerably; 
and when the man came under Mr. Tufnell's observation the base of the 
tumour was broad--ful ly seven inches long, and three or four wide, 
exceedingly dense, and firmly attached at the base. I t  had three nodules 
on the surface, each of the diameter of the top of the thumb; one of 
which was perfectly livid, and on puncturing yielded its contents--pure 
blood. 

Mr. Tufnell removed the tumour, with a portion of the muscular struc- 
ture, which was necessary, so firmly was it attached. Upon tnrning the 
tumour up, and examining its base, it exhibited three other nodules ; s o  

that, whilst three came forward anteriorly and externally, the same thing 
took place posteriorly at the base, and down into the structure of the 
thigh. The question then arose as to where the disease originated-- 
whether there was a cutaneous disease generated at the surface, and a 
deep-seated malignant disease also generated as the result of the injury 
to the deeper seated structures below. He thought they could hardly 
doubt, looking at the section of the tumour, that it was malignant. 

Dr. Barker, Curator of the Museum of the College of Surgeons, had 
examined it under the microscope, and the cells presented all the charac- 
ters of malignant diease, and to the naked eye it gave that appearance. 
I t  resembled very much a case of malignant disease of the testicle des- 
cribed by Sir ~_stley Cooper; the glands in the groin were slightly 
enlarged. 

]V~r. Tufnell remarked, in conclusion, that he would be able to trace the 
subsequent history of this man, and would make it his duty to report it 
to the society hereafter.--February 25, 1865. 

Caries of the Tarsal Bones.----2CIR. CROLY said, that he had the honour of 
laying before the society, at its first meeting, a foot affected with scro- 
fulous caries, for which he had performed Syme's amputation at the ankle- 
joint, in the City of Dublin Hospital. I te  had also on that occasion 
called their attention to a section of the tibia, showing that the disease 
extended into that bone ; requiring amputation higher up. He now had 
to lay before them a very interesting specimen of caries of the bones of the 
foot, affecting the cuneiform, cuboid, and scaphoid bones. The disease 
commenced at the junction of the metatarsal bone of the great toe with 
the internal cuneiform. The patient was of a scrofulous habit. When 
admitted into the City of Dublin Hospital under his care, in November 
last, he intended to remove the metatarsal bone of the great toe with the 
internal cuneiform. On the day fixed for the operation, however, the 
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man was attacked with a severe rigor, followed by erysipelas, which was 
confined to the foot. He made a free incision on the dorsum of the foot, 
to relieve the tension ; and subsequently an abscess formed underneath~ 
where the disease commenced~ requiring another free incision. The man 
was treated by antiscrofulous medicines, and was given good, nutritive 
diet. He  left the hospital ; but soon returned, very much exhausted, and 
requested him to operate ; but his health at that  time not being sufficiently 
good, he was obliged again to postpone it. On last Tuesday he performed 
the operation known as Chopart 's, cutting from the spur on the scaphoid 
bone on the inside to the cuboid bone on the outside, and making the flap 
from the sole of the foot. I t  was very interesting to observe that  the 
disease in the cuboid bone had gone as far as the cartilage~ and in the 
scaphoid bone i t  had invaded a portion of the cartilage. There was no 
disease in the head of the astragalus.--February, 25, 1865. 

Ecchymosis of the Stomach.--DR. B~NNE~r exhibited a specimen of 
ecchymosis of the mucous membrane of the stomach. He was unable to 
give any history of the case during life, as the specimen was taken from 
the body of a middle-aged man, that  had been brought into the ana- 
tomical theatre of Tr ini ty  College. I t  was a good deal wasted, but  
presented no external signs of purpura. One leg had been amputated 
below the knee long before the death of the individual. Upon opening 
the stomach, the contents were found to be of the ordinary character, and 
free from any trace of blood, either pure or altered by gastric action. 
There was no trace of blood in any part  of the intestinal canal. The 
mucous membrane of the stomach presented a very remarkable appearance ; 
its entire surface was marked with circular spots of ecchymosis, ranging 
in size from that  of a fourpenny piece to mere specks, resembling the 
cutaneous eruption of purpura, except that  their colour was coal black, and 
their  surface convex. The blood constituting these spots was deposited 
immediately under the epithelium of the mucous membrane~ and both the 
epithelium and i t  could be removed by the slightest scraping;  in the 
intervals between the spots the membrane looked natural, and was free 
from any sign of congestion. The  appearance of the eruption at first 
sight was such as one might imagine to have been produced by sprinkling 
the membrane with concentrated oil of vitriol. Cruveilhier has represented 
a similar appearance, accidentally discovered in the body of an individual 
who had died of some chronic malady unconnected with disease of the 
stomach. The only difference between the cases was: that  in Cruveilhier's 
there was blood found in the intestines, while in the present one the 
eruption on the membrane was more regular, and the spots much more 
numerous. The condition of the viscera of the abdomen did not account 
for this escape of blood. The liver seemed quite healthy, there being 
nothing abnormal about it. The gall bladder contained several of that  
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rarer form of gall stone called by Budd "hepatic gall stone." The only 
information which the examination of other organs gave of the cause of 
the condition of the stomach was derived from the state of the arterial 
system, as might be seen by the portion of the aorta exhibited, the coats 
of which were affected with atheromatous disease in every part ; and the 
removal of the deposit had in two places led to the formation of small 
dissecting aneurisms. All the arteries of the body were more or less 
diseased, and probably the minute vessels of the stomach were similarly 
affected.--March 4, 1865. 

Diseaze of the Aortic and Mitral Orifices.--DR. HXrDE~ exhibited an ex- 
ample of disease of the heart, and of peritonitis consequent upon the opera- 
tion of paracentesis abdomiuis. The patient was a femal% aged fifty-one~ 
who had travelled in many parts of the world in the capacity of governess, 
and had enjoyed excellent health up to the 8th of August last. On that 
day she observed~ for the first time, on attempting to put on her boots, 
that her feet were swollen. Within a few weeks subsequently there was 
considerable effusion into the peritoneum ; and for the relief of the dis- 
tress of breathing consequent upon this, the operation of paracentesis was 
performed on two occasions. On the first occasion four gallons of fluid 
were removed, and on the second about half that quantity. She was 
admitted into hospital on the 23rd of February. Her face was then livid ; 
the conjunctivm were slightly jaundiced; the pulse 96;  the breathing 
was greatly embarrassed, and weak, but regular. There was much 
effusion into the peritoneum. On placing my hand upon the heart, I 
detected a rather feeble impulse; and on applying the stethoscope I 
discovered a murmcr with the first sound below and a little to the outside 
of the left nipple. I t  was still more distinctly audible over the lower 
part of the sternum, and thence it was traceable upwards along the 
course of the ascending portion of the arch of the aorta to the junction of 
the third right costal cartilage with the sternum, and no further. The 
second sound was normal; respiration was natural over the anterior part 
of the chest. Over the base of the left lung and posteriorly there was 
dulness, and over both places, behind, loud crepitant r~les were audible. 
She besought me earnestly to perform the operation of tapping to relieve the 
difficulty she felt in respiration~ and I accordingly did so on the evening of 
the 23rd February, and drew off two and a half gallons of amber-coloured 
serum. The operation was followed by great relief to the breathing. I 
was struck with the remarkable appearance presented by the liver. When 
the abdominal walls collapsed, after the removal of the fluid, its inferior 
left margin stood out prominently, exactly parallel with the right costal 
cartilages, and three or four inches below them. An  examination of the 
left side showed there was no enlargement of the spleen. 

On the day after the operation (24th February) the pulse had risen to 
VOL. XL., NO. 80, N.S. 2 F 
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132, and was weak. The liver had subsided, and now occupied its 
ordinary position. The diagnosis which I formed after repeated examina- 
tions was that of regurgitant disease of the mitral orifice, and obstructive 
disease of some form at the aortic orifice, together with engorgement 
of the liver consequent upon the disease of the heart. The patient, two 
or three days subsequently, complained, for the first time, of tenderness 
of the abdomen. I had little doubt on my mind, taking this symptom in 
conjunction with the others, and also from the expression of the face, 
that  peritonitis had been set up in consequence of the operation. The 
patient died on the 28th February.  

On opening the abdomen, a large quantity of opaque milky-looking 
fluid, at least one and a half gallon~ was discovered, with flakes of lymph 
floating in it. The entire peritoneal surface presents the peculiar appear- 
ance characteristic of acute peritonitis. The condition of the liver was 
such as to show that  the patient had been the victim of tight lacing ; it  
presented a transverse groove, corresponding to the right costal cartilages ; 
the pressure exercised in this direction had elongated it, and at the same 
time diminished its width from right to left. The falciform ligament had 
become greatly thickened, and lay for a distance of an inch and a half 
upon the anterior surface of the left lobe, to which i t  adhered. The liver 
was also somewhat larger than usual, but  in other respects was healthy. 

The pericardium contained four ounces of fluid ; and there was a con- 
siderable deposit of fat upon the anterior surface of the heart, but it  did 
not invade the muscular structure. The r ight  ventricle was not enlarged, 
but its walls were thickened; occupying the Hght auricle, and thence 
descending into the ventricle was a flake of fibrin, which, by fixing the 
anterior end of the r ight  segment of the tricuspid valve to the correspond- 
ing wall of the ventricle, had rendered it incompetent. The left ventricle 
was decidedly thicker in its walls than it should be ; the cavity was rather 
contracted than dilated. The anterior and right segment of the mitral  
valve was greatly thickened, and rather rough on the surface, while the 
posterior and left segment was quite unaffected. On passing my finger 
into the aortic orifice, I experienced a grating sensation ; and on examin- 
ing into the cause, I found a considerable deposit of calcareous matter on 
that  portion of the internal surface of the aorta corresponding with the 
margins of the everted valves. Above this the aortic wall itself was in a 
state of incipient atheromatous degeneration; the aortic valves were 
healthy. The lungs were engorged, especially their inferior portions. 

The interest which this case possesses, if any, is chiefly connected with 
the state of the aortic orifice, but  in some measure also with the unusual 
position of the liver. We have here an example of disease of the walls 
of the aorta (not the valves), giving rise to the phenomena commonly 
interpreted as evidence of disease of the valves themselves, yet  the valves 
were healthy. The systolic murmur was traceable upwards to a certain 
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distance, the second sound being healthy; there was at the same time disease 
of the mitral orifice ; this~ of course, gave rise to the murmur which was 
heard in the region of the apex of the heart. The unusual position 
occupied by the liver, after the operation, I was disposed at the time to 
attribute to adhesion of its anterior surface to the abdominal wall, as a 
consequence of the previous tapping;  as now shown, it  was due to 
shortening and adhesion of the falciform ligament, as already ment ioned.--  
March 4, 1865. 

Croup.--DR. DUNCAN exhibited a preparation illustrative of a case of 
croup occurring in an infant thirteen months old. The child was brought 
to the dispensary of the hospital on the previous morning, and was seen 
by his colleague, Dr. Walsh.  I t  was in perfect health on Thursday 
morning, at  twelve o'clock ; i t  was then taken out into the open air by  
its grandmother, and about half-past one o'clock was seized with diffi- 
culty of breathing. Yesterday morning i t  was brought into the hospital 
almost in a state of asphyxia, with intense dyspnea~ and occasional but  
distinct croupy breathing. I t  was placed under his (Dr. Duncan's) care 
in the hospital, where he saw it  at half-past eleven o'clock. On examining 
the chest, he arrived at the conclusion that  lobular pneumonia existed at 
the base of the r ight  lung. The grounds on which he rested his diagnosis 
were these--not  simply that  it  is the most common form of pneumonia 
occurring in infants, but  because there was not that  marked dulness on 
percussion which occurs when there is extensive solidification of the lung ; 
nor was there any crepitus; there was an entire absence of bronchial 
r~le ; there was bronchial respiration, and the wooden sound on percussion 
in that part  of the lung. Convulsions set in on F r iday  evening, and the 
child died that night. 

On examining the body~ a false membrane was found lining the entire 
of the trachea down to its b i furcat ion--not  a particle of i t  appeared 
above the r ima glottidis : the membrane was tenacious, and well formed. 
On examining the several bronchial tubes, there did not appear to be 
much evidence of bronchitis, but  there was lobular pneumonia in that  
portion of the lung which gave indications of it  during life. 

The case was interesting in some points of view. Firs t ,  as showing the 
extreme rapidi ty with which a false membrane of this kind can be formed ; 
it  showed~ also, the utter inutil i ty of any surgical interference. The case 
was remarkable in this respect, that  the croupy sound of the respiration 
was only heard occasional ly--a  point which might  lead to the suspicion 
that  the case was one of spasmodic croup ; the history, however, showed 
clearly that  this was not so. Then there was no evidence of its being of 
a diphtheritic character ; for the pulse was not the weak compressible one 
which was met with in patients suffering from diphtheria. The other 
lung was healthy in the greater part  of its extent, but  presented in one 
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part appearances of an unresolved pneumonia, from an attack of which the 
child had suffered six months previously, the lung being caruified. Round 
the solidified portion there was an emphysematous condition of the 
pulmonary tissue.--March 117 1865. 

_Pneumothorax.--DR. CORRIG~ brought under the notice of the society 
a case of pneumothorax, occurring at a much earlier period than usual in 
the progress of phthisis. The patient was a policeman~ forty years of 
age, who was on duty up to the 23rd of February ; and the history he 
gave of his ease, when he entered hospital, was, that he had been in 
perfect health until November last, when, having heated himself in arrest- 
ing a man, and having been on night duty for some hours afterwards 
he caught cold; he coughed and expectorated, though not in large 
quantities, and continued at his duty up to the 23rd of February. He 
was then on duty in the Bank, when he was seized with a sudden fit of 
severe coughing, which continued twenty minutes, and which he described 
as being of an extremely spasmodic nature. In  this fit of coughing he 
was seized with pain and with shortness of breathing, and his distress 
became so great that he was obliged to retire from the Bank. The 
dyspnea continued~ and he was admitted to hospital on the 27th of 
February. We examined him on that day. As he sat up in bed he 
presented the appearance of a man who had received a great shock. His 
face was pallid, his llps livid, but not congested ; there was no evidence 
of venous congestion about him; his respiration was very rapid. On 
examining him, the following evidences of the existence of pneumothorax 
were discovered : - -The  right side of the chest was resonant on percussion ; 
the left was in a normal state ; the heart was not displaced. On using 
succussion, we could not perceive that peculiar splashing sound that 
indicates an admixture of fluid and air in the cavity of the pleura ; but on 
applying the stethoscope over the third and fifth ribs, loud amphorie 
resonance was observed. On applying it over the right scapular region, 
the amphoric resonance was extremely loud. There was, then, no doubt 
as to the nature of the disease ; it was evident that a fistulous communica- 
tion had taken place between one of the bronchial tubes (probably through 
a tubercular excavation) into the cavity of the pleura. 

From the shock he had sustained he never rallied; his pulse was 
extremely weak, and his respiration rapid, but there was no congestion 
anywhere, or evidence of pressure obstructing the return of the blood 
through the veins. He was relieved from these symptoms, and remained 
in hospital from the 27th of February to the 8th of iVIarch, when he 
became exceedingly weak, lying in bed with a pallid countenance, and 
scarcely perceptible pulse ; he sank gradually, and died that night. 

On making a post mortem examination, the left lung was found con- 
gested and tubercles were deposited here and there. Upon the right side 
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the intercostal spaces were bulged out, and the chest tympanitic ; and on 
passing a tube through the parietes~ the air rushed out with such force as 
to blow out a candle. On examining the lung it was found carnified ; 
it resembled a piece of muscle~ and sank in water. The pleura was 
covered with lymph of an unhealthy character. On exposing the right 
lung, and following the bronchial tube down, we came to a cavity of 
rather small size ; there were tubercles scattered about it~ but the cavity 
itself had no morbid deposit around it. I t  would probably have got well~ 
and become a mere secreting cavity lined with a membrane~ and life 
might have been preserved for many years~ but for the attack of pneumo- 
thorax and pleuritis. The fistulous opening by which the air escaped 
admitted of the passage of a small straw. The history of the case, and 
the appearances presented on dissection, all correspond so far. The only 
point of great importance in the case is the fact that the rupture took 
place so very early in the course of phthisis. 

There is, however~ another point deserving of attention :-- /ks already 
stated~ the man had been relieved from the distress of breathing; 
but on the day before he died~ began to grow very weak~ and the pulse 
gradually became so feeble that it gave no impulse to the hand~ and he 
sank and died from excessive debility of the circulating system. Dr. 
Corrigan said he had seen the same thing occur where a patient seemed 
to be recovering from fever. At  a time when he was deemed conva- 
lescent, he began to grow gradually weak;  the pulse failed, until at last 
it ceased to be felt; and on examination after death, there was found 
what existed in the present case also, and what may be called embolism 
of the heart;  that is, the formation of a fibrinous deposit in the heart. 
I t  was, of course~ of recent formation~ and Dr. Corrigan believed that it 
was formed during life. I t  is probable that in such a case as this the 
heart not acting fully each time to expel the blood, a portion in the 
centre coagulates and forms the polypus, which then rapidly increases in 
size, and is probably the cause of death by obstructing the circulation. 
That  such polypus may be formed during life he had no doubt~ for he had 
sometimes seen the portion of polypus which lay in the aortic opening 
constricted and marked by the action of the valves, which could have 
occurred only during life. 

Another reason in favour of this supposition is, that where polypl exist 
in the right ventricle~ a portion of the black blood is found combined 
with them; whereas in this case it has been almost completely washed 
away.--March 11, 1865. 

Tumour of the Cranium.--I)R. EDWARD H~.ILTON said~ the preparation 
which he now exhibited to the society was taken from the body of a 
female~ who was for several months under his observation in Steevens' 
Hospital. She was admitted complaining of a turnout in the upper portion 
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of the frontal region; i t  was soft~ pulsating, and could apparently be 
diminished by pressure ; i t  presented, however, no bruit  ; but  vessels of 
tolerably large size could be found coursing over its surface ; she did not 
complain of pain. 

The history she gave of the case was, that  she had suffered some slight 
pain or uneasiness while carrying a heavy basket on her head, some 
months before her admission into hospital, and since then i t  had increased 
considerably. Her  general health appeared tolerably good, and she did 
not present any of the appearances of malignant cachexia. 

I t  now became a matter  of very anxious investigation as to whether or 
not this tumour communicated with the cavity of the cranium, but  there 
was no evidence whatever to lead to the conclusion that such was the case. 
The turnout presented no respiratory movement; it  presented no impulse 
on coughing ; no cerebral disturbance was produced by forcible and direct 
pressure on the turnout; and the patient did not suffer from vertigo or 
paralysis. Various methods of treatment were adopted. The vessels 
leading to the turnout were, some tied, and some compressed. Compres- 
sion was exerted over the tumour, injection by perchloride of iron was used, 
and a subcutaneous ligature passed round the base of the tumour, in order 
to strangulate it. The morbid growth went on increasing in size, until 
at  last  the integument ulcerated, presenting a bleeding surface, from 
which copious hemorrhages occurred at each dressing, and on more than 
one occasion threatened to cause t h e  patient 's death. A t  last she sank 
from the effects of these repeated attacks of hemorrhage. 

On making a post mortem examination, there was found on the external 
surface a large fungous mass, which on section presented a surface very 
much resembling brain, with spots of coagulated blood in various parts of 
it. A considerable portion of the turnout was outside the cavity of the 
cranium. They had then a constricted portion of i t  passing out through 
an irregular opening in the frontal bone, where i t  joined the parietal bone. 
The portion of the tumour within the cavity was still more like cerebral 
substance. The dura mater was very litt le changed, the external surface 
merely presenting a few Pachionian bodies upon it. The surface of the 
r ight  hemisphere of the brain presented a distinct depression, correspond- 
ing to the seat of the tumour;  yet  the woman never at any time 
complained of the slightest symptoms of cerebral disturbance, barely even 
complaining of headache. When she was some time under observation 
she drew attention to a tumour which occupied the sternal end of the 
clavlcle; i t  was round, softened, presenting to the eye distinct evidence 
of pulsation, and to the ear a distinct bruit de souj]te. 

The question might arise as to whether this tumour originated from the 
dura mater, or from the diplo~, and made its way both internally and 
externally. He  thought the appearance of the disease in the second 
situation, so closely corresponding to the appearance on the head, would 
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show that  the disease was in the first instance of osseous ori~n.--March 
11~ 1865. 

Disease of the Mitral Valve ; Pulmonary Apoplexy.--DR. DvNcx~ brought 
under the notice of the society a case of pulmonary apoplexy which pre- 
sented some peints of interest. The subject was a female, aged forty-six, 
who was admitted to the Adelaide Hospital on the 27th of January ,  
under the care of Dr. Head, with the signs and symptoms of pneumonia ; 
she had cough, dyspnea, the peculiar aspect~ the rusty expectoration, with 
dulness on percussion~ and distinct crepitus; but the pneumonia was 
local, being confined to a small portion of the upper part  of the left lung. 
The case was intrusted to Dr. Duncan's care about the 4th of February,  
and shortly after this he discovered, for the first time~ a bruit  with the 
first sound towards the apex of the heart. The bruit  was soft and short, 
but  towards the close a little rough ; there was a distinct interval of rest 
in the heart 's action. I t  was stated to him that no bruit  had been pre- 
viously observed; from this he was led to infer that he had recent 
endocarditis to contend with ; this was a mistak% the lesion proving to be 
disease of the mitral  valve; but~ though the narrowing of the aperture 
was considerable~ there was a certain amount of regurgitation permitted. 
I t  was an old lesion, instead of one that  had come on during her last 
illness. The woman stated that for seven years before this she had been 
subject to palpitation~ but there was no other evidence of previous heart 
disease. A t  the time of her admission into the hospital, she laboured 
under (edema of the lower extremities. The case did not progress satis- 
factori ly;  although the pneumonia diminished in intensity, i t  was not 
subdued ; the dulness on percussion became less~ but  was not removed, 
and crepitus remained through parts of the chest. The pneumonia had 
extended to the lower part  of the left lung, and she died on the previous 
Saturday. About  a week before her death she had hemoptysis ; the blood 
was of a bright  florid colour, and intimately mixed with expectorations of 
a viscid character~ and contained minute bubbles of air through every part  
of it. 

On examining the heart, he found the left auricle enormously enlarged, 
with its walls greatly thickened; and the left ventricle was small in 
comparison to the other portions of the heart. He  should have men- 
tioned that there was no bruit  whatever at the base of the heart. There 
was a narrowing of the left auriculo-ventricular opening, with some 
amount of roughness on the auricular aspect of the valve ; but  yet  this 
opening, small as i t  was, was patulous, so as to admit of a small amount 
of regurgitation from the ventricle into the auricle. The right ventricle 
was considerably enlarged in capacity~ and hypertrophied in structure, 
and there was a considerable deposit of fat on its surface. 

The interesting points of this case were--f irst ,  the fact that we have 
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a pulmonary apoplexy occurring in an attack of acute pueumonia~ which 
he believed to be unusual; and the second was~ the character of the 
hemoptysis. The blood was of a bright florid colour, not copious, but 
continuous for some days; whereas generally, as far as his observation 
extended~ in hemoptysis in cases of pulmonary apoplexy the blood was 
of a dark colour. The older pathologists attributed this lesion to hyper- 
trophy of the right ventricle--a condition which~ he conceived~ was 
always consecutive to some other lesion, as in the instance under considera- 
tion. I t  was true that there was well-marked hypertrophy present in 
this case ; but he was persuaded that the obstruction to the passage of the 
blood from the lung to the left ventricle had a great deal more to say to 
the production of an apoplectic condition of the lung than the hypertrophy 
of the lfight ventricle. The narrowing of the auriculo-ventricular opening 
did not necessarily lead to pulmonary apoplexy, as appeared from another 
case~ a drawing of which Dr. Duncan exhibited, in which this lesion 
existed in an equal degree to that upon the table, and yet there was no 
pulmonary apoplexy. In  a second instance~ free regurgitation through 
the mitral orifice, producing pulmonary engorgement, was accompanied 
by apoplectic results~ but in an opposite way~ showing that it was the con- 
gestion of the lung rather than the augmented force of the right ventricle 
propelling the blood that was the cause of the lesion. The existence of 
pulmonary apoplexy was not suspected in this case. The only thing that 
could have suggested the idea was the hemoptysis. But the character of 
the hemorrhage did not correspond with what has been usually observed 
in pulmonary apoplexy~ while it closely resembled that sometimes met 
with in pneumonia. Coupling this fact with the complete absence of 
hemoptysis occasionally noticed in pulmonary apoplexy~ Dr. Duncan 
believed that the hemorrhage in this case was connected with the 
pneumonia rather than with the apoplexy. There was nothing in the 
character of the bruit which had been heard at the apex of the heart 
inconsistent with the notion of recent endocarditis~ although the post 
mortem examination showed that it was due to a lesion of old standing--  
a point which could only have br cleared up by a more accurate history 
of the earlier course of the case. 

Looking at the specimen one might be led to imagine from the small 
size of the mitral orifice that regurgitation was imposslble~ and that the 
bruit which was heard during life must have accompanied the second 
sound~ and not the first. But~ notwithstanding the narrowing, regurgi- 
tation was evidently possible from the imperfect manner in which the 
opening was closed when the lips were pressed together~ and the small 
quantity of blood which would be forced back during the ventricular 
systole accurately corresponded with the short murmur which replaced 
the first sound. Dr. Duncan does not believe that a murmur is commonly 
produced by obstructive disease of the mitral orifice~ because usually the 
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current of blood is not passed through with sufficient rapidi ty and force to 
generate sound ; but in this instance he thought such a thing was possible, 
in consequence of the hypertrophied condition of the left auricle, and the 
roughness of the deposit on the auricular aspect of the valve, which led 
him to believe that part  of the morbid sound of a rougher character 
occurring in the middle of the murmur corresponded to the forcible 
passage of the blood from the auricle in the ventricle.--March 25, 1865. 

An6urism of the Aorta.--DR. B~I~KS said, the man from whose body the 
specimens that  he presented to the society were taken came under his 
notice on the 16th of march, 1864. I-Ie had been for a short time in Sir 
Pat r ick  Dun's Hospital, under the care of Dr. Kennedy, and had also 
been in ]~Iercer's Hospital, under the care of Dr. ]~oore~ who, in a paper on 
the diagnosis and treatment of thoracic aneurism in the Quarterly Journal 
of May, 1864, had briefly recorded the condition of this man when he 
first came under his notice. He was then forty-four years of ag% and 
was in his forty-sixth year when he died. When Dr. Moore saw him " h e  
was suffering from neuralgic pains over the top of the sternum, and from 
a troublesome cough; and also from dysphagia, which has disappeared. 
He  complained of tightness of the skin of the left half of the face, of 
t ingling sensations of the same half, and of intense heat of both ears at 
times. There was ptosis of the left eyelid, and drooping of the left angle 
of the mouth. The left pupil was more contracted than the rigbt~ and a 
herpetic eruption covered the left half of the upper lip and chin~ and 
other patches were present over the top of the chest and shoulders. The 
superficial veins over the upper part  of the chest were remarkable ; and 
a prominent tumour extended from the right clavicular articulation across 
the sternum for more than an inch under the left clavicle, over which 
tnmour a second centre of pulsation could be felt. The left radial  pulse 
was indistinct, and the respiration was especially feeble over the left lung. 
I n  the month of May last he first had an attack of epistaxis, which gave 
him relief ; and in October and November it returned again. A t  the end 
of this month the semi-ptosis of the left lid, deformity of the left angle of 
the mouth, herpetic eruption, r inging tracheal cough, part ia l  aphonia, 
and visible tumour still were present~ and the epistaxis had returned ; but  
the contraction of the pupil, the tightness of the muscles of the face, and 
the heat of the ears had disappeared, at  least to a great extent." 

On the 19th of January  last I examined this patient,  when the follow- 
ing changes had taken place : - -The re  was no perceptible difference in the 
size of either pupil ;  the tightness of the muscles of the left half of the 
face had almost disappeared~ as had also the heat  of the ears ; the tumour 
was not so prominent;  the greatest prominence still existed over the 
junction of the first and second rib with the sternum, on the right side ; 
but  the pulsation over the tumour was still very decided. The radial  
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pulses were nearly equable, nor was the cough so distressing; the 
dysphagia had not returned. These remissions have not occurred for the 
first time in this case, as the patient tells me that in Autumn, 1861, while 
in Sir Pat r ick  Dun's Hospital, under Dr. Henry  Kennedy, he suffered 
from difficulty of swallowing and respiration ; and that these distressing 
symptoms were then relieved by the appearance of a large tumour~ soft 
and pulsating, which suddenly appeared at the top of the chest~ to the left 
side. A t  this time he lost his voice, which was restored to him gradually 
as the external tumour lessened, which i t  did in a month;  the greatest 
prominence remaining on the right side. 

Four  days before this man's admission into the Whi twor th  Hospital he 
was seized with severe headache and giddiness, and his articulation 
became so imperfect that he could scarcely be understood. When  he 
came into the hospital there was still some difficulty of articulation, and 
his mental powers were evidently very imperfect ; his memory was quite 
gone. 

On being asked his age, he stated that he was twenty-four, his real age 
being forty-six. There was some sligh~ paralysis of the right side of the 
body~ and also of the right side of the face. He was, however, able to 
walk into the hospital ; but  on the second or third day after his admission 
he completely lost all power of motion of the r ight  side, and there was 
also a manifest diminution of sensibility. On examining his chest, a 
tumour was found, small in size, but of extreme hardness ; i t  was promi- 
nent, and occupied the upper part  of the sternum~ and extended to the 
r ight  sterne-clavicular articulation. There was a very slight impulse, 
and a double sound was audible;  there was no bruit~ but two sounds 
identical with the ordinary sounds of the heart  were perceived. He 
complained of great pain in the tumour, shooting down the r ight  arm. 
This was the most marked symptom present. There was not the slightest 
difference between the radial pulses, nor between the pupils~ which were 
examined repeatedly at  this period with much care; there was some 
herpetic eruption on the chin~ and also on the chest, which afterwards 
quite disappeared. From the 16th of March until the 23rd of May, when 
he left the hospital~ so far as the tumour was concerned there was no 
chang% but  the paralytic symptoms gradually disappeared~ and he then 
recovered the power of motion of the r ight  side~ and his memory returned. 
In  fact~ he seemed eompletely~ so far as the paralytic symptoms were 
concerned~ to have recovered ; the only trace of paralysis that remained 
was of the faee~ the mouth being drawn~ particularly when he smiled, to 
the left side. 

A fortnight after he left hospital~ on the return of severe pain in the 
chest~ and a distressing cough~ he was again admitted into Sir Pa t r ick  
Dun's Hospital~ where he remained from the 23rd of May to the 5th 
of September~ without undergoing any remarkable change; and was 
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transferred, on the 5th of September~ to the Whitworth Hospital~ where 
he continued until his death. About  last November the cough became more 
severe and paroxysmal in character. A change took place in the tumour ; 
the hard bony case that  covered it became gradually absorbed~ and two 
small nipple-like projections~ soft and pulsating, made their appearance. 
The pulse of the right radial  artery~ which had been becoming smaller 
gradually~ was quite imperceptible at this period~ and so continued to the 
last moment of life. A slight difference was observed in the size of the 
pupils at this period~ the r i gh t  being the larger;  the difference became 
gradually less and less up to his death. The growth of the tumour was 
slow. The only complaint he made was of pain in the tumour~ and 
shooting down the right arm ; there was no dyspnea~ no dysphagia~ and, 
in short~ there was a less amount of suffering than was usually met with 
in similar cases. 

On the night of the 21st of March he had three severe fits of coughing~ 
and great difficulty of breathing;  so much s% that  the patients in the 
ward thought he was dying;  and the next morning the tumour~ which 
had been in a very quiescent state for a considerable period, had increased 
from the day before to nearly double its original size ; and i t  increased~ 
not so much in prominenc% as in the extent of the base. Fo r  the first 
time, on the 22nd, a distinct s tr idor--unaccompanied with dysphonia--was 
observed. Up to this period there was no suffering from dysphagia, 
but now he could only take food in a fluid form ; there was no difference 
in the intensity of the respiratory murmur in either lung. Af ter  these 
severe fits of coughing he could no longer lie down ; and during the last 
few days of his life he was obliged to sit upright. He had a short at tack 
of delirium after one of these paroxysms, but was quite tranquil for the 
last two days of his life. On the 28th he was suddenly attacked with 
severe cough and dyspnea~ became pal% then livid~ and covered with cold 
sweat~ and after two or three of these attacks he died. 

On making a post mortem examination~ the arachnoid was found slightly 
thickened and opaque, and a slight amount of subarachnoid effusion was 
found ; but what  was particularly interesting was, that the left hemisphere 
of the brain was smaller than the right~ and a small depression or cicatrix 
existed on its surface on the inner and anterior part  of the anterior lobe ; 
small abheromatous deposits could be seen on both internal carotid arteries; 
the left carotid was impervious from its origin in the aneurism to its 
bifurcation. 

On opening the chest~ and removing the whole contents of the thorax~ 
he found a spherical-shaped tumour, which sprang from the upper part of 
the transverse portion of the aorta ; it  measured sixteen inches in circum- 
ference. ~e i the r  the ascending nor the descending aorta seemed to be 
altered in their calibre; the tumour separated the vessels at each sid% 
which arise from the aortic arch~ to a great extent ;  the trachea was 
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completely flattened and arched, so a s - -over  the most projecting part  of 
the tumour- - to  have become convex posteriorly. 

There was so much pressure exercised upon the trachea~ that  it  was 
strange that the patient did not suffer more and earlier from difficulty of 
breathing than he did. The recurrent, pneumogastric and phrenic nerves 
could be traced, and no extraordinary pressure seemed to have been exer- 
cised on them. The impulse of the heart  and its sounds were always 
feeble, but there was no abnormal sound; the heart was small 7 but 
healthy, with the exception of some little calcareous deposit about the 
semilunar valves, but  it  did not seem to have affected the function of the 
valves. 

The attention of the society was directed to an interesting point con- 
nected with this case. The lungs were unusually dark, as also were the 
glands about the roots;  at each apex there were small crude tubercles, 
and in both lungs several small cavities existed. 

Dr. Banks considered the case was one of much interest 7 and i t  was a 
great satisfaction to him to be able to trace it, by Dr. Moore's very 
accurate report, from a comparatively early period. How long the disease 
existed it was not easy to ascertain ; the earliest observation dates from 
18617 when the case first came under Dr.  Henry  Kennedy's  notice. The 
man was never very clear or very precise in his statements, so that  no 
accurate knowledge of the early history of the case could be acquired;  
but i t  was interesting to observe the extraordinary remissions which 
occurred, according to the recorded history of the case. That  this disease 
must have stood still repeatedly, and that  the tumour must have at times 
altered its course 7 was clear from the fact of the left radial  pulse having 
almost disappeared ; and subsequently, there being no interference with 
the left~ the right becoming almost obliterated. Another  extraordinary 
fact was~ the extreme rapidi ty with which the tumour increased in one 
night, in consequence of the frightful attacks of paroxysmal cough . - -  
April 17 1865. 

Aneurism of the Aorta.~DR. ]KI~CHL~ communicated the following 
case : - -  

E.  B., a strong~ healthy-looklng woman~ aged forty-four years~ was 
admitted into the hospital of the North Union, under my care t on the 
3rd of January,  18657 with a large pulsating tumour occupying the 
anterior part  of the neck. On the day of her admission she stated 7 that  
she first perceived i t  about two or three months previously. The account 
which she gave of its origin was very vague and unsatisfactory ; indeed~ 
all that  could be ascertained amounted to this 7 that she had laboured 
under cough and dyspnea for some t ime;  that the tumour appeared to 
be in some way connected with these symptoms, and that  she had been 
in the Whitworth  Hospital for a short time in the early part  of the last  
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Winter .  On making inquiry at  that institution, I was enabled to ascertain 
the following particulars : - -Admi t t ed  into the Whi twor th  Hospital on 
the 1st of August~ 1864, complaining of slight orthopnea~ which had 
continued for four months ; at that t ime the anterior part  of the neck 
was occupied by  a tumour, which extended transversely to about an 
inch beyond the sterno-clavicular joint  at each side, but did not form 
any great prominence anteriorly ; i t  was distinctly pulsatile ; no murmur 
was audible. She was discharged on the l l t h  of August.  

When  I first saw the case s in January  s the tumour extended vertically 
from the lower border of the la rynx to about an inch and a half below 
the upper border of the sternum; transversely from the middle of one 
clavicle to the corresponding part  of the other ; i t  formed a remarkable 
protuberance anteriorly~ presenting in this direction a smooth rounded 
prominence s on which the chin of the patient rested in the semi-recumbent 
posture s which she usually maintained. To the hand applied over the 
surface of the tumour a strong impulse was communicated at each systole 
of the hear t ;  on applying the stethoscope s a distinct bruit  was audible. 
The pulse in the right radial  artery was a little smaller than that  of the 
left~ and had a thrilling vibratory feel~ which was not present in the 
vessel at  the left wrist. Vesicular murmur was audible throughout the 
chest ; no abnormal sound in the cardiac region ; the heart 's action was 
perfectly tranquil s eighty-six per minute;  no venous turgescence in any 
part  ; no dropsy ; very slight hoarseness s hardly amounting to dysphonia ; 
no dysphagia whatever;  occasional cough~ accompanied with scanty 
mucous expectoration ; some degree of orthopnea ; respiration difficult in 
the supine posture~ but tolerably free while she lay on either side~ or 
when the body was raised to a half-sitting position ; on sitting upright  
the breathing became perfectly easy. 

F o r  the next two months no new symptom was observed ; the cough 
had become very much alleviated s and little or no distress was complained 
of. On the first of March part  of the anterior wall of the tumour 
corresponding to the space between the sterno-thyroid muscles was 
observed to be growing thinner s and at this part  a small secondary tumour 
projected s the size of a large almond; its surface was smooth and shining s 
but  not discoloured. I t  continued gradually to enlarge until~ on the 18th~ 
it  had attained the size of a plum~ of a dark purplish-red colour s tense s 
extremely tender to the touch s and appearing as if it  would burst upon 
a very slight exertion. On the evening ~of the 19th several minute 
openings formed in the skin which covered this globular projection~ and 
blood and serum commenced to trickle from it  rather freely. 

BIarch 27.- -Some smart hemorrhages have taken place from time to 
t ime;  the surface of the central tumour has a sloughy appearance s not 
very unlike an anthrax;  several openings have formed s each of them 
large enough to admit a goose quill. 
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28 th - -An  opening as large as a sixpence has formed at the lower part 
of the circular sloughy surface; this opening is firmly plugged during 
each systole~ but the plug is loosened during the heart's diastole, so as 
to admit a trickling of blood to take place. The patient has lost between 
twelve and sixteen ounces of blood since yesterday, judging from the 
appearance of the bedclothes. Pulse 98, soft;  countenance pale, not 
anxious ; decubitus nearly supine. 

29th.--Lost  nearly a pint of blood since last report. A circular piece 
of sloughy integument has separated~ leaving an opening bounded by a 
well-defined ulcerated margin; into this opening a firm fibrinous coagulum 
is pressed forward so as to plug it up with remarkably accuracy; so 
closely is it fitted against the circumference of the opening, which is 
fully as large as a crown piece, that very little blood escapes at each 
diastole, and none whatever during the systole. I was sent for again at 
6 p.m., and found that profuse hemorrhage had occurred. The attendant 
showed me half a basinful of blood, in addition to which the bedclothes 
and the floor were quite saturated. I found the patient lying on her 
back; countenance extremely pale; no anxiety; no incoherence; pulse 
104, very small, but regular ; intense thirst was complained of, but no 
other uneasiness. 

On the next morning, at about 8 o'clock, the coa~llum became 
suddenly displaced~ and was shot through the opening to which it had 
applied itself; it was projected with considerable force, and followed by 
a large gush of blood, which was immediately fatal. 

Dr. Minchin, on exhibiting the morbid specimen which had been 
removed from the body, remarked, that the almost complete immunity 
from suffering which the patient had enjoyed was to be explained by 
the fact that the aneurismal sac, during the progress of its growth~ exerted 
no injurious pressure on any important organ. The point whence the 
aneurism had sprung was the transverse portion of the aortic arch, 
between the origins of the arteria innominata and the left carotid ; from 
this point the tumour enlarged gradually upwards and forwards. 

In  making its way towards the anterior part of the neck (where the 
chief part of its bulk was situated while the case was under Dr. )Iinchin's 
care), the pressure of the dilated vessel had caused the absorption of a 
portion of the upper edge of the sternum~ and had also induced a very 
considerable relaxation of the sterno-clavicular joint at either side. The 
tumour presented a very remarkable flatness at its posterior aspect. 
The (esophagus, trachea, eighth pair of nerves, and thoracic duct had 
not suffered any appreciable compression. The lungs were quite healthy; 
the heart was small, healthy, and firmly contracted; the fibrinous mass 
which had, by its pressure against the anterior wall, retarded in some 
degree the fatal issue of the cas% was fully as large as a man's closed 
fist, and was exhibited to the society.--Aprll 1, 1865. 
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1)isease of the ,Elbow oro{n t .~R .  CROLY exhibited a drawing and 
specimen of ulceration of the cartilages of the elbow joint, removed by 
resection. The patient, a man aged fifty-four, was admitted into the 
City of Dublin Hospital under his care several months ago. A large 
ulcer existed in front of the joint ;  and there was a sinus~ on introducing 
a probe into which, diseased bone could be felt. The destructive process, 
however, seemed to be limited to the joint, and there was no thickening 
of the periosteum over the end of the humerus. On pressing the radius 
and ulna against the humerus, the man complained of pain t but moderate 
extension caused no uneasiness. He excised the joint by making a 
single long incision, and turning out the ends of the bones. The cartilage 
was loosened from the capitulum of the humerus~ and on raising it up 
the bone was seen superficially ulcerated ; a thin slice of i t  was removed, 
and the osseous tissue thus exposed was found to be perfectly healthy 
and firm. The cartilages of the ulna and radius were similarly affected, 
being in some places detached~ in others removed~ and the bone being 
slightly ulcerated. Since the operation, the case had proceeded most 
favourably;  the night sweats~ and other hectic symptoms which had 
existed, having entirely ceased~ and the patient had regained s t reng th . - -  
April 1, 1865. 

Fracture of the Ribs.--PROFESSOR I~r said~ the specimens which 
he now presented to the society were taken from the body of a man who 
fell about forty feet~ from a house in course of erection~ on Wednesday 
last, and was brought at once into the Meath Hospital. He  presented 
the aspect of a person suffering from internal hemorrhage; and a very 
slight examination was sufficient to show that a number of the ribs were 
fractured. There was a very slight amount of emphysema, so slight that  
i t  entirely escaped observation, and even at the post mortem examination 
it was scarcely noticed. The man died soon after admission ; and on a 
post mortem examination they found~ on opening the thorax~ that  the 
right pleural cavity contained about forty ounces of blood. Eight  ribs 
were fractured at the junctiun of their anterior and middle th i rd- - f rom 
the second down to the ninth, inclusive--and three others, close to 
their vertebral articulations. The intercostal arteries were lacerated, 
and the ribs projected into the pulmonary tissue, producing a large rent. 

The most interesting circumstance~ however, connected with the 
examination was, that the liver was lacerated, and yet  there was no 
hemorrhage into the abdomen ; on the anterior surface there was a slight 
fissure, but the under surface was rather extensively torn, and yet there 
was not a drop of blood found in the peritoneal cavity. He was aware, 
from a case that he had an opportunity of examining some years ago, 
that  the liver could be extensively ruptured, and great quantities of 
blood poured out, and that after the reception of the injury the patient 
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could walk home and live for twenty-four hours, but he was perfectly 
unprepared to meet a case such as this was, of rupture of the liver 
without the effusion of blood.--April 1, 1865. 

Pulmonary Apoplexy.--DR. DUI~CAN said, that on that day week he 
brought under the notice of the society a specimen of pulmonary apoplexy, 
associated with disease of the heart, hemoptysis having been present 
during the progress of the case. The blood was scanty in amount, of 
a bright florid colour, and intimately mixed with air globules ; it seemed 
to come from the capillary vessels of the lungs. The hemorrhage did 
not present what he believed to be the usual characters of the hemoptysis 
noticed in pulmonary apoplexy, but rather resembled that often associated 
with pure pneumonia, a condition which was present in the case. 

In the instance to which he now directed the attention of the society, 
hemoptysis also was present, but the blood differed in colour and 
character. The case was one of phthisis occurring in a middle aged 
woman, and of three years' duration. She came into hospital on the 4th 
of March, suffering from hemoptysis, and an examination of the chest 
showed that vomicm existed in both lungs. The hemorrhage was con- 
siderable in amount, the blood being of a dark colour, and seemingly 
mixed with purulent matter;  it did not, however, gush out in large 
quantity, but seemed t o  be a general oozing from the mucous surface. 
She sank rapidly, exhausted by the bleeding. 

Upon examination after death, large abscesses were found in both 
lungs, and one of them contained a large coagulum of blood; but, not- 
withstanding a very careful examination, its source could not be traced 
to any large vessel--confirming the opinion that had been formed during 
the progress of the case, that the bleeding was not due to the giving way 
of a vessel of magnitude, but that the cavity of an abscess gradually 
filled with blood, which became mixed with the purulent secretion.-- 
April 1, 1865. 

Fatty Degeneration of the tYeart.--DR. J E N ~ G S  detailed the particulars 
of a case of fatty heart, with general adhesion of the pericardium, and 
sudden death from pulmonary apoplexy. John Murray, aged forty, a 
man of unusually large and powerful frame, and who had some years 
since suffered from an attack of acute bronchitis, with congestion of the 
lungs, applied for admission into the Infirmary of the South Dublin 
Union on the 18th of March, complaining of cough, general malaise, and 
debility. So robust, however, was his appearance, so meagre his own 
description of his sufferings, and so ill marked (at first sight) the physical 
symptoms of any severe illness, that his application had almost been 
refused, when, on feeling his pulse I was startled to find it singularly 
weak, irregular, and fluttering. On examining his chest extensive dulness 
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was found to exist on the right side, particularly in the infra-mammary 
region ; as also (but in a less marked degree), on the opposite side, where 
loud r~les were generally audible. The heart sounds were singularly 
weak and muffled, but yet distinguishable~ and unattended with bruit. 
The breathing was but slightly embarrassed~ and he was able to maintain 
the recumbent posture without distress. His cough was accompanied 
with free expectoration of brown-coloured mucus. 

In  the course of the following week, under the use of stimulants~ and 
extensive counter irritation, the dulness sensibly diminished~ and the 
character of the pulse considerably improved, when suddenly, during the 
night of 1st April, he was attacked by severe hemoptysis~ from the effects 
of which he rallied so imperfectly as to preclude all hope of ultimate 
recovery. On the 3rd of April a second and more profuse hemorrhage 
almost instantly terminated his existence. The blood was of a bright red 
colour, and formed a firm coagulum. 

The autopsy disclosed the following condition of parts : - -The  vessels 
of the brain were completely empty, and its tissue very much softened, so 
much so that considerable difficulty was experienced in removing it entire : 
this softening was best marked on the cerebellar lobes. The anterior 
mediastlnum contained much adipose deposit; and on withdrawing the 
margin of the left lung, which was emphysematous, and overlapped the 
pericardium, the latter was found covered by a thick coating of fat. On 
attempting to raise the pericardium, it was found universally adherent to 
the heart, and required considerable force to effect its detachment. The 
surface of the heart was also covered with fat, several lines in thickness~ 
and which dipped down at intervals into its muscular structure. The 
organ itself was strikingly small, especially when the stature and 
muscular development of the patient were taken into consideration; it 
was also soft and flaccid, and the thickness of the left ventricular walls 
in particular were under the average; the valves were healthy. The 
right lung was intimately connected with the thorax by old adhesions, 
and the pleura was much thickened ; morbid deposits existed in the aorta. 
Both lungs (but especially the right) were gorged with blood, affording a 
good example of diffused pulmonary apoplexy. 

Dr. Jennings observed, that the immediate cause of death in this case 
was the infiltration of blood throughout the pulmonary tissue~ induced 
chiefly, no doubt, by the atrophied and degenerated condition of the heart, 
but favoured also by the propulsive power of the already enfeebled organ 
being further impeded by the perieardial adhesion. 

While all must admit the truth of what had been written regarding 
the occasional difficulty of clearly diagnosing the existence of fatty and 
weak hearts~ yet it seems strange that that organ could have suffered from 
such extensive disease without a better marked expression of characteristic 
symptoms--such as great dyspnea~ syncope, temporary paralysis~ &c.~ 

VOL. XL., NO. 80, N.S. 2 G 



450 Reports of the DuSlln Pathological Society. 

from none of which had the man ever suffered. The only physical 
symptom during llfe was the feeble circulation ; for~ though his respiration 
had been somewhat embarrassed~ yet it did not by any means amount to 
actual distress~ and he had always been able to remain in the recumbent 
position. On the subject of the relation, as regarded cause and effect, 
between the adhesion of the pericardium and the atrophy of the heart~ he 
was strongly inclined to consider the perieardial inflammation as the 
primary affection. The case was interesting for several reasons :--lst~ as 
an unusually well marked specimen of double pulmonary apoplexy ; 2nd, 
as illustrating the truth of Dr. Watson's teaehlng~ that we are not always 
to estimate by the existence or extent of pulmonary apoplexy~ abnormally 
violent action of the right ventricle, but rather the inability from disease 
on the part of the left to propel its contents ; and, lastly, as corroborating 
(if corroboration were necessary) the statement of Dr. Stokes, that those 
physicians go at least too far, who assert " t ha t  general adhesion of the 
pericardium invariably induces hypertrophy of the heart~ and generally 
hypertrophy with dilatation ;" for here, where there existed a condition of 
the heart most favourable for the development of such a state of par t s - -  
where hypertrophy with dilatation might most naturally have been 
expeeted~ the organ was unusually small ; and in the present case it really 
seemed as if the support derived during life from the adhesion of the 
pericardium, was the very cause which prevented the expansion of its 
chambers.--April 8, 1865. 

Ulceration of the Intestines.--DR. DuNc~'~ said the identity or non- 
identity of typhus and typhoid fever is a question in pathology not yet 
fully settled. I believe, when we meet with well-marked and charac- 
teristic cases of typhus and typhoid, the phenomena are so different, that 
there can be little difficulty in arriving at the conclusion that they are 
distinct diseases ; but every ease we meet with is not attended with the 
characteristic symptoms that properly belong to it~ and then we are driven 
to the necessity of supposing that either the symptoms of two different 
diseases are united in one case, or else that the two fevers are really 
identical, and that the differences in the symptoms commonly observed 
depend on some accidental circumstance. Every ease, therefore, which 
throws light on this subject ought to be brought before the profession. 

About this time twelve months there was a man in the Adelaide 
Hospital labouring under well-marked typhoid fever;  the symptoms, 
progress, and duration of the case established this beyond doubt. He 
went out convalescent, and within a week returned~ presenting an entirely 
different set of symptoms~ closely corresponding with what is observed in 
typhus as distinct from typhoid fever. I f  the two fevers are identical, and 
the latter attack only a relapse or renewal of the original disease~ how was 
it that on his re-admission the patient presented symptoms so essentially 
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different from those exhibited at first when he was labouring under 
typhoid fever ? I f  the two forms are diffcrent~ i t  is easy to understand 
that  when covalescencc took place the man might, from exposure to the 
second form of fever, catch a new infection~ and come back to the hospital 
labouring under it. This was what actually occurred. Lying in the next 
bed to him at the time of his original illness there was a patient in typhus, 
presenting a well-marked contrast in all its phenomena to those under 
which he laboured ; and i t  is reasonable to suppose that, when the violence 
of his own fever subsided~ he tool~ by proximity, the infection from his 
neighbour. The specimen I have now to show you is exactly the converse 
of this. I t  occurred in a woman, admitted to the Adelaide Hospital  on 
the 1st of April.  She had been an inmate of Cork-street Fever  Hospital,  
where she had a very severe attack of typhus~ lasting about three weeks, 
requiring the free use of wine and stimulants. From this she was trans- 
ferred to the House of Recovery ; and after remaining about  a week at  
home she was admitted into the Adelaide. On her admission she had not 
the characteristic symptoms of typhus ; she wanted the peculiar depressed 
look that  so significantly marks that affection~ The intellect was clear ; 
there was no delirium ; the tongue was clean~ and there was an absence 
of that prostration and depression of the nervous system that  is so charac- 
teristic of typhus fever. She had an eruption of a rose colour over the 
abdomen~ but more abundant than what we usually meet with in typhoid 
fever;  and~ instead of being confined to the abdomen or chest~ as i t  
generally is in this disease, she had spots on the forearm. I t  was distinctly 
a rose-coloured rash, disappeared upon pressure, and came out in succes- 
sive crops on the surface ; all which point to typhoid fever as their source. 
A t  first some of these spots were ambiguous in their character;  they 
seemed vesicular, and suggested to us the idea of its possibly being an 
anomalous case of small-pox not yet fully developed. This idea did not 
turn out to be well founded ; there was no eruption on the face~ and, with 
the exception of one or two slightly vesicular spots which did not enlarge~ 
the rest of the eruption was distinctly measly in its character. The 
patient~ notwithstanding these resemblances~ wanted some of the symptoms 
of typhoid fever ; there was no tenderness in the ileo-cecal region, and 
no diarrhea. On the 4th instant~ seven days after her admission~ we 
observed that her mind began to be astray;  but the delirium was totally 
different from the delirium which we meet with in typhus. Instead of 
being the muttering~ low, depressed delirium, i t  was more active and 
excitcd~ and the woman was with difficulty kept in bed. Notwithstanding 
the free administration of stimulants~ she sank upon the night of the 6th. 

We were anxious to ascertain the state of facts about the ileo-cecal 
region, as upon this would depend ehe true estimate of the nature of the 
affection. 

On examining the body~ we found two patches in the alimentary canal 
2 G 2  
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in which Peyer 's  glands had sloughed away, leaving the muscular coat 
underneath smooth and bare. I think, then, that  in this case, notwith- 
standing the absence of many symptoms usually esteemed characteristic, 
such as diarrhea of a peculiar character (the feces in the intestines did 
not correspond with those of typhoid fever), and notwithstanding the 
absence of tenderness in the ileo-cecal region, we are justified in consider- 
ing it as a case of typhoid fever - -not  a relapse of the original typhus, 
but a fresh infection of a different form.--April 8, 1865. 

T R A N S A C T I O N S  O F  T H E  M E D I C A L  S O C I E T Y  O F  T H E  

C O L L E G E  O F  P H Y S I C I A N S .  

DR. B•ATTY, President.  

DR. HALAHAN read the following paper on Pneumonia.--In the first year  
of the existence of the Medical Society of the College of Physicians I 
may well preface the remarks I am about to lay before you by wishing 
the new-born child a long and prosperous life, hoping that its labours may 
be successful and instructive~ and an ornament to Chat college of which 
it may fairly be said to be the offspring. May the phoenix which has 
arisen from the ashes of the dead society soar with stronger wings 
towards the sun of science, and add another to the many proofs of the 
skill and research of the Ir ish School of Medicine. To proceed, however, 
to the immediate subject of my paper. I propose to lay before you three 
cases~ lately attended, of inflammation of the lungs, which I was enabled 
to bring to a successful termination. My object in calling your attention 
to them is not with the desire of establishing any new theory or of 
suggesting any novel practice, but solely to inform you how a certain 
treatment has succeeded in the particular cases to which I am about to 
refer. The treatment is certainly not new, as I became acquainted with 
i t  when the resident of the Meath Hospital,  more particularly on my 
rounds with the late John James Parr~ of whose skill and judgment the 
greatest l ight of Ir ish medical science entertained the highest opinion ; a 
treatment afterwards confirmed in my mind by its adoption by the late 
lamented Dr. Robert Mayne, under whose instruction I had the honour 
and privilege of studying disease for six years. There are few subjects 
on which a greater difference of opinion exists than upon the treatment 
of disease; yet differ as we may, and think what we can, and say what 
we will about the different modes in which we may treat the same disease, 
on one point we are all ag reed - - tha t  our greatest energies and best 
exertions are to be put forth to save life ; and I am fully convinced that 
in the majori ty of cases the true disciple of medicine acts on no other 
principle. I t  would be well for the profession if we would grant  to 


